| FILED
(4] FOR PROFIT CORPORATION
2006 A NNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # P02000000295 Secretary of State
1. Enlity Name 02-20-2006 90049 028 ***158.75
SUPERIOR AUTOMOTIVE CENTER, INC
Principal Place of Busingss Maifing Address
3550 BARRANCAS AVE 3550 BARRANCAS AVE
e e Hllum N |N| “I“ ||w II“I II”I |||“ “m ||“| l“ l‘““l“ l“(
2. Principa! Place of Business 3. Mailing Address -
Suile, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ZE034 (10/05)
City & Staie City & State 4. FEI Number Applied For
02-0533632 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [E/Eeae g?q l»:crj:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MYERS, JOSEPH D

Name

3550 BARRANCAS AVE Sureet Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32507

City FL ’ Zip Code

8. The above named entity submits th|s statement for the purpose of changing its registered office or registerec agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed oF proitea name of registeed agent and litle B appbcatila, (NOTE: Regslaten Agent signature reguared when reinstabng) DATE

9. Eiection Campaign Finanging $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P . O oetee g VICE Presrdlerar O Crange ~ (Zditon
NAME MYERS, JOSEPH D NAME S RE D ATEERT

STREET ADDRESS 18902 BOWMAN AVE. " STREETADDRESS | T 508 LB oCwarFoprs 2

ory-st-2P |PENSACOLA FL 32534 US| ST Sy oty PR 3253

THLE o O pelete TIMLE S -7 . [ cChange  Edwddition
NAME HAME ShHERR ) Alis 7T

STREET ADORESS SREETADDRESS | .3 957 Beceioprfos 7L

CITv-Si-2IP Ciry-ST-21P Fews oo /S S 3“753%

me. . - - O etese: LT3 P72 .- . __.DlCnance_ (A-Adiion {_
NAME . HAME SoArs //Nu?‘c’)/d

STREET ADDRESS STREET ADDRESS | =¥ 3 G 5 oA Ao

i ST | p e Cofep P BRE3Y

TILE O Delete TTLE [ change [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE [ oelete TTLE O ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-5T-2IP

TILE O pejete -~ TIELE o [ change [ Addition
NAME NAME

STREET ADDRESS STREE} ADDRESS

CITY -57-2IP CiTY-ST-2p

12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certily that the information
indicatad on this report or suppiemental repert is true and accurate and that my signatwre shall have the same legat effecl as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all cther like empowered.

SIGNATURE: o AN Pt | Fescif L) ITSERS /A?c/o: Sso04)? 3533

siGMRTURE AND TYPED OR PFIE/ ME OF SIGNING OFFICER OR DIRECTOR Bote Dayvma Prone ¥




